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South Australian Financial Counsellors Association


Application for Transition from Associate Member to Full Membership – Form M2
Once you have had 24 months full-time* experience (or 36 months part-time experience) working as a Financial Counsellor you are eligible to apply to become a Full Member.  As per “National Standards for Membership & Accreditation” page 6.  You must also hold the Diploma of Community Services (Financial Counselling) AND meet the requirements for continuing professional development.
To assess your qualification to apply, please meet with both your SAFCA Approved Professional Supervisor and Line Manager and complete the “SAFCA Supervision Framework” to the minimum requirement of level 2.  Based on satisfactory supervision and assessment, the Supervisor and Line Manager will complete the Supervisor Report – to support the application from Associate to Full Membership.  
*Full-time is defined as working for 30 hours or more per week
Please scan and email completed form and related documents to: SAFCA Membership Officer admin@safca.org.au
Transition to Full Member Application:

Name: ____________________________________________________________________________
Postal Address: _____________________________________________________________________
Phone contact:  Work: _______________________________________________________________
Personal Mob: _____________________________________________________________________
Email Address: _____________________________________________________________________
Agency you work for: _____________________________Your role: __________________________
PLEASE ADVISE THE TOTAL TIME YOU HAVE BEEN WORKING AS A FINANCIAL COUNSELLOR:

__________________________________________________________________________________
· I am applying to become a Full SAFCA Member. I am an existing Associate Member of SAFCA.  

I have attached:
· “The Supervisors Report - To support the Application for a transition from Associate to Full Member” completed by your SAFCA Professional Supervisor and your Line Manager (form M3 Transition to Full Membership Supervisor Form)
· Certified copy of my Diploma of Community Services (Financial Counselling) certificate

Signature:  _______________________________________________  Date:  __________________
Transition to Full Membership Form Reviewed 02/2022
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